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CLINICS, 
CLINICAL LECTURE. 


Clinical Lecture on Cases that Bone- Set- 
ters Cure.—Delivered at St. Bartholomew’s 
Hospital. By James Pacer, Surgeon to 
the Hospital. 

After systematic lectures on the chief 
injuries of the bones and joints, it may be 
useful if I try to enforce by particular illus- 
trations some of the general principles that 
I stated’; and it may secure your attention 
if I use the form of speaking of the Cases 
that Bone-setters Cure. For few of you 
are likely to practise without having a bone- 
setter for an enemy; and if he can cure a 
case which you have failed to cure, his for- 
tune may be made and yours marred. 

I believe that, in the large majority of 
cases, bone setters treat injuries of joints, of 
whatever kind, with wrenching and other 
movements of them. The proceeding was 
described to me lately by a gentleman who 





had a well-marked fracture at the Jower end 
of his radius. He had been toa distinguished 
bone-setter, who, with a glance at the wrist, 
said: ‘* You ha’ put out your wrist, that’s 
what you ha’ done;’’ then violently stretched 
and moved the joint ; then said: ‘“‘ Now you 
go and hold that under my pump ;”’’ and, 
after the cold douche, took his fee. The 
fracture, being none the better for this 
treatment, was, at a second visit a few days 
later, wrenched, pumped upon, and paid for. 
But, this time, much pain and swelling fol- 
lowed ; and the patient had the wisdom to 
call himself a fool, and to go to his usual 
medical attendant, who sent him to me. 

-Cases of this kind are of frequent occur- 
rence. To the bone-setter, every injured 
joint is ‘‘ put out;’’ and the one method of 
eure is the wrench and the rough move- 
ments, by which it is said that the joint is 
“put in’’ again. 

Now, it would be of little use to us to 
estimate, even if it were possible, the 
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quantity of mischief done by treatment 
such as this. It is more important to know 
and consider that it sometimes does good ; 
that, by the practice of it, bone- setters live 
and are held in repute by the ignorant of 
all classes everywhere ; and that their re- 
pute is, for the most part, founded on their 
occasionally curing a case which some good 
surgeon has failed to cure. For here, as in 
all similar affairs, one success brings more 
renown than a hundred failures or mischiefs 
bring disgrace. The patients whoare cured 
never cease to boast of their wisdom in act- 
ing contrary to authorized advice; but they 
who are damaged are ashamed of them- 
selves, and hold their tongues. 

What, then, are the cases that bone-set- 
ters cure with their practice of wrenching ? 

First, of course, they have acertain rum- 
ber of real fractures and dislocations which 
they reduce, and of old ankyloses which 
they loosen. Of these, I need say nothing ; 
for I believe there is nothing in their prac- 
tice in these cases which is not as well, or 
better, done by regular surgical rules. 

Next, there is a rare accident which a 
wrench may cure, and which, if you are not 
on your guard, you may fail to make out; 
namely, the slipping of a tendon. I have 
known the tendon of a peroneus longus slip 
to the front of the outer malleolus; and an 
extensor tendon of a finger slip over the 
heads of the metacarpal bone and first 
phalanx; and here, from our museum, is 
the long tendon of a biceps slipped from its 
groove. Of these accidents, the first two 
may be made out by feeling the displaced 
tendon and the gap where it should be; the 
third may at least be guessed at by the 
signs which Mr. Soden has pointed out in 
his case, related in the Medico- Chirurgical 
Transactions ; the slight forward promi- 
nence of the head of the humerus, its draw- 
ing up under the acromion, and the pain at 
the lower end of the biceps on stretching it. 
As to this displacement, however, I-doubt 
whether it would be ever so certainly made 
out as to be fairly reduced; the others, at 
the ankle and the finger, should be remedied 
by relaxing the slipped tendon as extremely 
as possible, and replacing it with lateral 
pressure and sudden stretching. 

Some other tendons may slip, I believe, 
like these ; the tendon of the popliteus ap- 
pears very likely to doso ; and I can hardly 
doubt that a bone-setter has occasionally 
done, unwittingly, a lucky trick, when, 





with wrenchings and twistings of a joint, 
he has made some dislodged tendon slip 
back to its place. 

But there is a set of cases much more 
common than these, which may be cured 
with wrenching and rough movements ; 
namely, the so-called internal derangements 
of the joints. The knee-joint is by far the 
most frequent seat of this injury, whatever 
it is; but the like occurs in the lower jaw- 
joint; and I have known very similar signs 
of injury at the hip and elbow. The most 
marked sign is that, while the joint is being 
moved in some ordinary action, something 
is felt slipping, or suddenly caught between 
the bones, and a great pain comes, and the 
joint is locked. It will move in one direc- 
tion, not in the opposite one: just like a 
hinge with a stone in it (as a patient de- 
scribed it tome). The locking of the joint, 
which is, usually, at moderate flexion, is 
soon followed by effusion of fluid into it, 


and other signs of more or less acute in- ~ 


flammation of the synovial membrane; 
and, if nothing be done, these last for some 
days, or even for some weeks before, with 
subsidence of the inflammation, the joint 
gradually regains mobility. 

Many of these symptoms are like those 
due .to a loose piece of cartilage in a joint— 
a much rarer condition. But, with loose 
cartilages, joints are not, I think, often 
locked for any length of time; they are 
stopped with extreme pain when the carti- 
lage gets between the bones, but it soon 
escapes and they go again. In some of the 
cases of what I am calling locked joint, at 
the knee or lower jaw, it is probable that 
one of the interarticular cartilages slips and 
is nipped between the bones. We have, in 
the museum, a cast from a knee in which 
it is certain that this happened. But in 
some cases it seems more likely that a fold 
of synovial membrane, or a portion of cap- 
sule, is caught and nipped. However, we 
may explain the accident, it is one of those 
that may be cured by the bone-setters. 
‘Such movements as theirs are not, indeed, 
necessary ; and none should be practised 
recklessly or without pain; but force may 
be requisite, and, if used knowingly, will 
certainly set a locked joint right again. 

Sometimes a patient Jearns for himself 
how to unlock his joint, and can do it 
gently, first, in. the case of the knee, bend- 
ing and then with slight rotation slowly 
stretching it. But he may need more force 
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than he can use for himself; and you may 
apply it better than a bone-setter can, 

In the case of the knee, the ‘ lock” 
usually takes place with the joint mode- 
rately bent aad the leg rotated outwards. 
You must unlock it by extremely bending 
the joint, then rotating the leg inwards, and 
then suddenly and forcibly extending it. 
In the same manner, for any other joint that 
appears to slip and lock, you must observe 
the direction in which the patient can easily 
move it, and the direction in which move- 
ment is impossible or very painful ; then 
you must move it, first, extremely in the 
former direction, and, secondly, forcibly in 
the latter. The mancuvre is sometimes 
extremely painful; and the force required 
for success may be greatly augmented by 
muscular resistance. In either case, the 
use of ether or chloroform may ease both 
the patient and yourself. 

A fourth. set of cases that may be cured 
with wrenching, or other forcible move- 
ments, includes those in which injured 
joints are held stiff, or nearly stiff, by in- 
voluntary muscular action. You may meet 
with such cases in patients of any age ; but 
they are most frequent among the young. 
Sometimes after a well-treated fracture near 


a joint; sometimes after a sprain; some- 
times when a joint has been hit hard— 
stiffiess remains, which is due solely to 
muscular action ; and this stiffness in some 
cases is constant, and in others ensues on 
slight attempts at motion. 

Any joint, I believe, may be in this con- 


dition at any time after an injury. I have 
seen it at the elbow, shoulder, cervical 
spine, hip, knee, and ankle; in some in- 
stances a few hours after the injury, in 
some, several weeks. You may know this 
muscular kind of stiff joint by this, among 
other signs: that the stiffness is not a dead 
block, as if by meeting of displaced bones, 
nor has rigid resistance, but yields a little, 
as if with the ‘‘ giving ’’ of a firm elastic 
aubstance which instantly recoils. Besides, 
you may generally feel the muscies in ac- 
tion; not hard and vibrating as if with all 
their force, but firm, steady, and resisting. 
If, however, you have any doubt about the 
diagnosis, chloroform will settle it. As 
soon as the patient becomes quite insensi- 
ble, the muscles relax, and the previously 
stiff joint becomes freely movable, 

Herein appears the best mode of cure. 
Bone-setters violently move the joints 
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against the muscular resistance till the 
muscles are wearied and beaten, and you 
may do the same; but the proceeding is 
very painful, and often needs a_ painful 
repetition. A far better plan is to have the 
patient under chloroform, and move the 
joint quietly, and then to confine it with 
splints in a posture opposed to that in 
which it was stiff. After a few days, it 
may be moderately exercised, douched, aud 
shampooed ; but in the intervals of this 
treatment the joint should be confined with 
the splints, if it should appear to be becom- 
ing stiff again. 

You may sometimes see another condi- 
tion, very like this involuntary muscular 
rigidity of joints, in young children. If 
one of its limbs be hurt, a young child will 
sometimes hold the limb steadily in one 
position, and complain if itbe moved. Thus, 
a child, whose thigh has been strained, will 
stand on the other leg and keep the hurt 
thigh lifted up, as if for extreme disease of 
the hip-joint ; or for similar hurts, will, for 
even many days, keep its arm close to its 
side, or its elbow-joint steadily bent. 

Perhaps, some of these cases are the 
same as those I last:‘spoke of; but in many 
of them the muscular fixing of the part has 
seemed to me not involuntary. It is more 
like a trick, or an instinct of fright, lest the 
part should be hurt again. Certainly, the 
muscles relax instantly in sleep, and not 
unfrequently when the attention is dis- 
tracted from them. 

I suppose that bone-setters would cure 
this state with their panaceal pulling; but, 
happily. they are allowed to have but little 
practice among children. Happily, 1 say, for - 
children’s joints are much more imperilled: 
by violence than are those of older patients ; 
and you cannot be too cautious in conclud- 
ing, when a child holds a joint fixed, that 
there is really no disease or serious injury. 
All the evidence must be negative ; and an 
oversight may be disastrous. 

However, you need not use any kind of 
force in this kind of contraction -in a child. 
If the part be only allowed a few days’ 
rest, it will get well; unless, indeed, it be 
seriously damaged—in which case you will 
have done well by avoiding all violence. 

In another set of cases, there is no doubt 
of the voluntary character of the muscular 
rigidity of a joint. You saw lately a girl 
in Lawrence Ward who wilfully resisted 
all movements of a hip that had been 
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only slightly hurt. If a bone-setter had 
wrenched her joint, it might have served 
her right, and the pain might have cured 
her temper. But she recovered just as well 
when she saw that she did not deceive us 
and was not pitied. 

Now, among all these cases of muscular 
difficulty, there is a good harvest for bone- 
setters; and, without doubt, their remedy, 
rough as it is, is often real. Yours may be 
as real, with much less violence ; and, with 
better diagnosis than they can ever make, 
you may do none of the harm that they 
often do. 

But there is a yet larger class of cases 
which bone-setters sometimes succeed in 
curing very quickly; namely, ordinary 
sprains. 

I cannot doubt that some recently sprained 
joints may be quickly cured, freed from pain, 
and restored to useful power, by gradually 
increased violence of rubbing and moving. 
This method of treatment has many times 
been introduced into regular surgery ; but 
it has never been generally adopted, or, I 
think, long practised by any one. I suspect 
that it sometimes does no good, and some- 
times does harm enough to disgust an honest 
surgeon. 

I believe that the best mode of applying 
this plan of treatment is, to begin by hand- 
ling, rubbing, and pressing the sprained 
part and its neighbouring structures very 
gently. After doing this for fifteen or twenty 
minutes, the rubbing and pressing may be 
increased in hardness, and the joint may 
be more freely moved, especially in the 
direction opposite to that in which it was 
forced by the accident. Another quarter 
of an hour or more thus spent, is to be fol- 
lowed by rougher proceedings of the same 
kind, till even severe pressure and wide and 
violent movements can be borne without 
pain ; and then, in an hour or so, the cure 
is deemed complete, or so nearly complete 
as to require only aslighter treatment of the 
same kind on the next day. 

I cannot tell you in what kind or propor- 
tion of recent sprains you may employ this 
treatment ; indeed, I cannot advise you to 
use it at all, unless by way of trial in very 
healthy men- For I do not doubt that it 
will-sometimes do harm; and the greater 
quickness of cure which it may achieve is 
not worth a risk, while we can always em- 
ploy such safe, and not slow, means as the 
combined rest and support of the sprained 





parts which are given by strapping or the 
starched. or plaster-of-Paris bandage. In 
short, this rough-rubbing and hard-pulling 
treatment of recent sprains seems to me one 
of those dangerous remedies which, though 
I believe in their occasional utility, I would 
rather not employ till I can discriminate the 
cases in which they will do good from those 
in which they will do harm. 

Such discrimination, difficult as it may be 
among recent sprains, is not very difficult 
among old ones; that is, among cases in 
which the ill effects of sprains remain long 
uncured. Itisamong these cases that bone- 
setters, and especially those who combine 
rubbing and shampooing with their ‘‘ set- 
ting,’’ gain their chief repute. 

Among ‘‘old sprains,’’ you will find a 
strange va .2ty of cases—chronically in- 
flamed joints, each probably bearing the 
marks of the constitutional disease or un- 
soundness of its possessor ; and loose joints, 
and slipping, and creaking, and weak, and 
irritable joints, and many more. To all 
these, mere bone-setting does harm, or 
no good; and rubbing and shampooing are 
of little, if any, use; indeed, to a really in- 
flamed joint they would generally be mis- 
chievous. But among “old sprains’’ are 
not a few cases in which a joint, after long 
treatment, remains or becomes habitually 
cold. It is generally stiffish and weak, 
sensitive, aching after movement, or in the 
evening or at night, sometimes swollen, 
puffy or cedematous, but not with an 
“edema calidum.’’ Whatever else it is, 
it is cold, or, at the most, not warmer than 
the healthy fellow-joint. Among these cold 
joints, bone-setters and rubbers gain, as I 
said, great repute ; and all the more because 
they often get the cases after the patients 
have become tired and discontented with a 
rather over-careful surgery. Admirable asis 
the rule of treating injured joints with rest, 
such rest may be too long continued; and 
in every case in which it has done full good, 
it must, in due time, be left off. With rest 
too long maintained, a joint becomes or re- 
mains stiff and weak and over-sensitive, 
even though there be no morbid process in 
it; and this mischief is increased if the joint 
have been too long bandaged, and still 
more if it have been treated with the cold 
douche. 

I need hardly say that it may be some- 
times difficult to decide the time at which 
rest, after having been highly beneficial, 
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may become injurious ; or that the decision / 


is always a matter of grave importance. 
On the one hand, you and the patient may 
be losing time through over-caution ; on the 
other, the risk may be incurred, through 
rashness, of renewing inflammation in a 
damaged joint. I believe you will be safe. 
if you will take the temperature of the part 
for your guidance. If the part be always 


over-warm, keep it quiet ; if it be generally 


cold, or cool, it needs and will bear exer- 
cise and freedom from restraint of bandages, 
with. friction and passive movements, and 
other similar treatment of the reviving kind. 
And of this you may be the more sure 
when the cold integuments over the joint 
are dusky pink or purplish, or become so 
when the limb hangs down, and when there 
is little swelling, and when pain is much 
greater than is accounted for by any appear- 
ance of disease. 

I do not know whether bone-setters make 
any discrimination among these cases; and 
I do not advise you to adopt their rough 
method in any case; for though they may, 
when successful, prove emphatically the 
utility of movements for old sprains, yet 
the same good may be more safely done 
with gentler means of the same kind. Ex- 
ercise of the hurt part should be gradually 
increased, and always followed by long re- 


pose; and the frictions and shampooings 


should be gradually made harder and more 
rough, and the passive movements gradually 
extended. Always, the part, if itself cold, 
should be, by any means, kept warm; and 
always the patient’s constitutional defects 
should be watched, and, if possible, amend: 
ed; for very commonly the chief hindrance 
to the recovery of a sprain is not local, but 
some general wrong—gout, chronic rheu- 
matism, or struma, or hysteria, as it is 
called. 

An “hysterical joint’ is, indeed, some- 
times a rare opportunity for a victory fora 
bone-setter. Cold, weak, useless for want 
of power of will, intensely sensitive, sub- 
ject to all the seeming caprices of a dis- 
orderly spinal cord and too vivid brain — 
such a joint as this may be cured by the 
sheer audacity with which it is pulled about. 
If nothing in it but its portion of the ner- 
vous system is in fault, this may be some- 
times cured through influence on the mind. 
And so not only bone-setters, but the 
workers with Mesmerism, and tractors, and 
oils, and distant or superficial electricity, 





can sometimes cure hysterical joints: for 
the patients love to be cured with a wonder ; 
and the audacious confidence of all these 
conjurors is truly wonderful. 

From all this, you may see that the cases 
that bone-setters may cure, though more by 
luck than by wit, are not a few. I think it 
very probable that those in which they do 
harm are still more numerous ; but the les- 
sons which you may learn from their prac- 
tice are plain and useful. 

Many more cases of injured joints than 
are commonly supposed to be thus curable, 
may be successfully treated with rough 
movements—wrenching, pulling, and twist- 
ing. The cases that are thus curable I 
have endeavoured to point out to you. Be 
on the watch for them. But remember 
always that what may be treated violently 
may be treated more safely and as success- 
fully with comparative gentleness ; and that, 
in aome cases, you may very advantageously 
use chloroform or ether. And remember, 
also, that no degree of violence, not even 
such movements or exercises as I have ad- 
vised, can be generally safe in the treatment 
of injured joints, unless when directed with 
a skilful discernment of the appropriate 
cases. ¢ 

Learn then to imitate what is good and 
avoid what is bad in the practice of bone- 
setters; and, if you would still further ob- 
serve the rule, Fas est ab hoste doceri, 
which is in no calling wiser than in ours, 
learn next what you can from the practice 
of rubbers and plaisterers: for these also 
know many clever tricks ; and, if they had 
but educated brains to guide their strong 
and pliant hands, they might be most skil- 
ful curers of bad joints and many other 
hindrances of locomotion.—British Medical 
Journal, Jan. 5, 1867. 

Clinical Lecture on Lithotomy and Litho- 
trity. Delivered at St. Bartholomew’s 
Hospital, by Mr. Hotzmes Coorr.—The 
field of experience afforded at St. Bartho- 
lomew’s Hospital enables me to repeat with 
yet greater confidence that the operation of 
lithotomy by the lateral method is one 
comparatively free from danger when per- 
formed on a healthy aubject. The causes 
of death depend but little on the casualties 
attending the operation ; they proceed from 
the all-pervading influence of morbid 
changes in important parts, such as the 
kidney, and upon the organism generally. 
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A recent author on dropsy, Dr. Basham, 
has lately brought before our notice the 
fact that acute diseases of this type, too 
frequently fatal despite of any kind of treat- 
ment, still afford abundant proof that al- 
though the disease may seem to have most 
thoroughly affected the kidneys, the cell- 
development in other organs is equally 
deteriorated. More decidedly can this 
widespread failure be traced when the case 
is more chronic, more insidious in progress. 
Interior structures of the body give evi- 
dence of a general deterioration: thus the 
muscular walls of the heart are spoiled, the 
pericardium exhibits opaque white patches, 
and the liver-cells are charged with re- 
splendent fat-granules. 

Of two surgeons, equal in skill, one has a 
run of successful, the other of unsuccessful 
cases of stone. Of two friends, both of 
undoubted skill, the first has Jost one of 
two cases, the second has operated nine 
times without a death: and yet in a few 
years we shall find the death-rate equal ; 
the explanation being, that in the one set of 
cases there were renal complications, in 
the other there were none. I should say 
that death from shock, from hemorrhage, or 
from peritonitis after lithotomy, in a per- 
fectly healthy subject, was very rare; so 
also from pelvic cellulitis, where other con- 
ditions were favourable. 

The median operation has been tried at 
St. Bartholomew’s in various ways. A 
semilunar incision made through the in- 
tegument in front of the anus enables the 
operator easily to make his way down to 
the membranous portion of the urethra be- 
hind the bulb; a knife is then passed into 


CLINICS. 


I do not feel myself inclined, at present, to 
repeat experiments already tested, except in 
cases of peculiar difficulty. 

The operation of lithotrity is best suited 
for calculi of medium size occurring in per- 
sons, otherwise healthy, in middle or ad- 
vanced life. Mr. Porter relates the particu- 
lars of three cases in the Dublin Quarterly 
Journal, Feb. 1866. The first patient was 
sixty-eight years of age, and was the sub- 
ject of a lithic-acid calculus about three- 
quarters of an inch in diameter. The 
second was thirty-six years of age, and the 
subject of a small oxalate-of-lime calculus, 
not a quarter of an inch in diameter. The 
third was a perzon seventy-four years of 
age, and the subject of a ‘small lithic-acid 
calculus, 7%, of an inch in diameter. In all 
he was successful, and they serve to illus- 
trate just that class of cases in which 
lithotrity is applicable; but, at the same 
time, lithotrity, as well as lithotomy, is 
an operation not free from risk, although 
undoubtedly suited to particular cases.— 
Lancet, Feb. 2, 1867. 


HOSPITAL NOTES AND GLEANINGS. 


Traumatic Aneurism of the Palm cured 
by Compression.— We cite the following 
case because it furnishes a good example of 
success attending carefully-managed com- 
pression in the treatment of traumatic aneu- 
rism. The employment of the means 
adopted arose naturally from observation of 
the effect produced upon the swelling by 
pressure upon various parts of the arterial 
supply in connection with the aneurism. 

Rebecca L——, aged twenty-nine, mar- 
ried, was admitted into the hospital on the 





the groove of a staff previously introduced : 
after which the prostate gland may be 
dilated by the finger. A ready passage is 
thus obtained for a stone of fair size. But 
the extraction of a very large calculus 
might injure the neck of the bladder. 
Some American surgeons use in this opera- 
tion a double-edged gorget to cut both sides 
of the prostate gland to the requisite ex- 
tent, and obtain thus an opening of con- 
siderable width. The late Mr. Loyd made 
a vertical incision at once into the rectum, 
and making his way to the membranous 
part of the urethra, he opened it, and di- 
Jated the prostate gland with suitable for- 
_ceps. None of these proceedings have 
appeared to me to possess any claim. to 
superiority over the lateral operation; and 


21st of June, 1866. On the 19th of the 
previous May, whilst opening a window, 
the sash of which gave way, she received a 
glass wound jnst below the front of the base 
of the right radius. The wound in the skin 
was transverse, and about three-quarters 
of an inch in extent.. From it the patient 
herself drew a narrow pointed blade of 
glass, which had passed obliquely for a 
distance of nearly two inches towards the 
inner side of the palm. It had apparently 
gone through the annular ligament, and had 
wounded the dorsal side of the ulnar artery 
in its course to form the superficial palmar 
arch. At the time there was very extensive 
hemorrhage, at first controlledwith diffi- 
culty, but subsequently completely so by a 
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pad firmly applied over the wound and forced 
flexion of the forearm. The wound was 
completely healed in about ten days. Mr. 
Sydney Jones saw her on the 18th of June, 
four weeks ‘after ‘the injury. ‘There was 
then a scar, three-quarters of an inch in 
extent, above the wrist. On the outer side 
of the ball of the little finger there was a 
pulsating ewelling about the size of a large 
walnut. ‘The skin was thin, and the surface 
red and shining. Much pain was com: 
plained of in the palm, and along the ring 
and little fingers. ‘The movement of these 
fingers was also much impaired. On pres- 
sure the sac was readily emptied ; and the 
thomb might be passed without difficulty 
deeply into the palm and beneath the annu- 
lar ligament. Pressure on the ulnar above 
the wrist diminished, but did not completely 
control, the pulsation ; when combined with 
pressure on the radial, all pulsation was 
arrested. Pressure on the brachial like- 
wise arrested pulsation. Forced flexion of 
the elbow did not seem to have sufficient 
control over the pulsation to induce one to 
trust to this treatment alone. ” 

By means of a tourniquet light pressure 
was kept on the brachial. A bandage was 
applied from the hand upwards, and cork 
pads were placed upon the radial and ulnar 
above the wrist. At the same time the 
forearm was flexed. At first, on account 
of the tension and redness of the skin over 
the aneurism, it was thought unadvisable 
to use any pressure in the palm; but sub- 
sequently, when the redness had subsided, 
and the sac had become somewhat consoli- 
dated, a cork pad was placed also over the 
site of the aneurism. 

Two days after her admission the treat- 
ment was interfered with, in consequence 
of her having to leave the hospital on 
account of the death of her husband. She 
returned on the 29th of June, and treat- 
ment was resumed on the 30:h. 

July 7th.—No pulsation to be felt in the 
sac on removal of all pressure ; sac consoli- 
dated and much diminished in size; slight 
edema of hand. The tourniquet was then 
discontinued, but pads were kept on the 
radial and ulnar, as well as over the sac. 

Pulsation did not return during her stay 
in the hospital, which she left on July 13th. 
About a fortnight afterwards, a slight 
return of pulsation occurred from use of the 
hand, but soon disappeared. To continue 
the pads until all’ the palmar swelling has 
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subsided, and to keep the arm completely 
at rest. The bandage was worn until 
November. 

Jan. 8th, 1867.—No trace of aneurism to 
be discovered ; the movements of the fingers 
not in the least degree impaired.— Lancet, 
Jan. 26, 1867. 


Dislocation of the Radius and Ulna for- 
wards at the Elbow without Fracture.—A 
case of this very rare dislocation occurred 
at University College Hospital the week 
before last, during the frost. A strong 
young man, of twenty years of age, slipped 
down on the pavement, falling on his left 
elbow. On getting up he found he could 
scarcely move the elbow, which was so 
painful that he applied immediately at the 
hospital. On examining him about twenty 
minutes after the fall, Mr. J. W. Langmore, 
the house-surgeon, found that there was 
some swelling and a slight bruise over the 
prominence of the elbow, with but little 
swelling elsewhere. ‘The arm was bent at 
an angle of about 130°, but could be flexed 
toa right angle and straightened to about 
160°, although all movement gave the 
patient great pain. The forearm was about 
three-quarters of an inch longer than its 
fellow. The condyles of the humerus were 
nearly on a level with the olecranon, which: 
was displaced forwards, the tendon of the 
triceps muscle being very tightly stretched 
round the end of the humerus. -The sig- 
moid notch could be felt. The head of the 
radius could also be felt in front of the lower 
end of the humerus. Mr. Langmore re- 
placed the ulna by bending the elbow across 
his knee, and then, as the radius was still 
dislocated, he reduced it by pressure on its 
head whilst good extension was made by 
assistants. The arm was then put on a 
straight splint and an evaporating lotion 
applied. A certain amount of heat and 
swelling ensved, but by the fourth day this 
subsided and the joint was quite movable. 
Lancet, Jan. 19, 1867. 


Novel Method of Dealing with Ligatures 
applied to Arteries.—Mr. CamPseti. DE 
Morean .has been adopting, of late, at the 
Middlesex Hospital, a plan of dealing with 
ligatures applied to vessels during a cutting 
operation, which merits notice. When the 
vessels have been tied, instead-of' following 
the usual custom and leaving the ligatures 
hanging out of the wound, Mr. De Morgan, 





40 


by means of a needle, passes them through 
the skin close to where they are tied. They 
remain quite quiet and come away without 
the slightest pain or trouble when their 
work is done. The wound consequently 
has nothing to irritate it, and enjoys every 
opportunity of healing by the first intention, 
The plan leaves the parts as quiet as if 
acupressure had been applied. There is 
now in the hospital a case in which Mr. 
Moore tried the method at Mr. De Morgan’s 
suggestion, on Wednesday week, after 
removing a breast.—Lancet, Jan. 19, 1867. 

Large Growth attached to the left Vocal 
Cord; Aphonia of siz Years’ Standing ; 
Evulsion of Growth ; Recovery of Voice.— 
The following case is a very important one. 
It shows the great value of the laryngoscope 
in diagnosis. This instrument will have 
an influence on the treatment of laryngeal 
disease similar to that which the ophthalmo- 
scope has on the treatment of defects of 
sight due.to changes in the deeper parts of 
the eye. Both have done much good by 
restraining routine treatment. In the fol- 
lowing instance the laryngoscope led toa 
happy surgical procedure, which, without 
this instrument, could never have been 
thought of, even if the diagnosis of a 
growth in the larynx could have been made. 

For the notes of the case we are indebted 
to Mr. Wasdale Watson. 

Eliza P., aged 31, a stout healthy- looking 
woman from Gravesend, was sent to Dr. 
Morell Mackenzie in June, 1865, by Mr. 
John A. Kingdon. She stated that in the 
winter of 1858-59 she had had a bad cough 
and cold, and that the hoarseness that came 
on at that time passed in a few months into 
a complete lose of voice ; since then she had 
not been able to speak a word out loud. In 
1860 she was an in-patient in a provincial 
hospital; and there shower-baths were 
used, but in vain, to restore the voice. In 
the following year she was admitted into 
one of the metropolitan hospitals; and here 
the treatment consisted in blistering the 
neck, twenty-seven blisters having been 
applied consecutively ; afterwards iodine, 
mustard poultices, and turpentine stupes 
were used, and general remedies (quinine, 
iron, &c), but all without effect. She 
further stated that she always now suffered 
from shortness of breath, and that lately she 
had had two attacks of great difficulty of 
breathing, which had lasted for several 
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days. On making a laryngoscopic exami- 
nation, an irregular lobulated growth about 
the size of a sparrow’s egg was seen to be 
attached to the entire length of the left 
vocal cord; it projected up into the laryn- 
geal cavity and across the glottis. At the 
patient’s second visit Dr. Mackenzie first 
attempted to seize the growth with his 
tube-forceps, and on the first trial a large 
piece was seized and brought away. On 
several other occasions fragments were re- 
moved, but at several visits the attempts to 
seize the tumour were quite unsuccessful. 
On account of the distance: at which the 
patient lived, she was not able to attend at 
all regularly, and long intervals often inter- 
vened between her visits. Accordingly, it 
was not till March 7, 1866, that Dr. Mac- 
kenzie succeeded, with a pair of ordinary 
forceps (opening in the antero-posterior di- 
rection) in completely clearing the larynx. 
Dr. Pratt was present on this occasion, and 
made a laryngoscopic examination, both 
before and after the removal of the last 
piece. The patient attended twice at the 
hospital afterwards, and the larynx was 
seen to be perfectly healthy. The voice 
was clear and natural. A portion of the 
growth was examined by Dr. Andrew 
Clark, and pronounced to be ‘‘an ordinary 
cauliflower or warty growth.””"—Med. Times 
and Gazette, Oct. 27, 1866. 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


Vivisections.—A vast deal of mawkish 
sensibility has been recently displayed by 
certain parties in a neighbouring city, 
who have established a society for the pre- 
vention of cruelty to animals: Such an 
association restricted to its legitimate ob- 
jects might be productive of an immense 
amount of good. They might find a wide 
enough field for the exercise of their benev- 
olence in. preventing the brutality to which 
beasts of burden are often subjected; in 
devising means for diminishing the suffer- 
ings of animals slaughtered for food; in 
putting astop to the shooting of small birds 
for mere sport ; in alleviating the sufferings 
to which animals are unnecessarily exposed 
during transportation to market ; in dimin- 
ishing the cruelties practised on the multi- 
tude of dogs which are annually sacrificed 
in our cities for the protection of the human 
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family from. that dreadful disease—hydro- 
phobia; and in effecting a thousand other 
useful reforms. 

But with the fanaticism characteristic of 
the age, impelled by a single idea, they 
blindly rush on to the accomplishment of 
their purpose regardless of consequences, 
In their love for the brute race, they entirely 
overlook the good of the human family and 
forfeit all claims to being philanthropists,' 
the true meaning of which term is a lover of 
mankind. The result of their endeavours 
would be to degrade man below brutes, and 
to cause human suffering to be regarded as of 
less importance than that of inferior animals. 
Another legitimate sequence of their course 
would be to prevent the slaughtering of 
animals, the shooting of game, and the 
catching of fish for human food; and thus 
compel man to become a veg Have 
these pseudo- philanthropists considered how 
they are to put a stop to the constant de- 
struction of the numberless animals which 
fall a prey to their natural enemies, to hun- 
ger or the severity of the seasons; or how, 
if that were accomplished, the economy of 
nature could be maintained ? 

It is but a small tribute to humanity, see- 
ing the incalculable destruction of life con- 
stantly going on in conformity to nature’s 
laws, that an infinitesimal number of ani- 
mals should be devoted to experiments tend- 
ing to the improvement of medical science 
and consequently the alleviation of human 
suffering. That some cruelties may have 
been practised, years ago, in these experi- 
ments, is admitted, but such has not been 
the case of late years, especially since the 
discovery of anesthetics. 

Professor J. C. Dalton, the eminent Pro- 
fessor of Physiology in the College of Phy- 
sicians and Surgeons, New York, who has 
been made a target of by the society in 
question, has most ably vindicated our 
science in an address delivered before the 
New York State Medical Society and in a 
paper read before the New York Academy 
of Medicine. 





Legalization of the Dissection of Human 
Bodies.—A memorial has been presented to 
the Legislature of the State of Pennsylvania 
for the passage of a law similar to that 


! The term philanthropist is formed from the 
two Greek words, gsaos, lover, and avOpamos, 
man, 
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some years since enacted by the Legis- 
latures of the States of Massachusetts 
and New York, fo. the Legalization of 
the Dissection of Human Bodies. The 
provisions of this law are most reasonable, 
all abuses are strictly guarded against, and 
we trust that every member of the profes- 
sion in the State will exert all his influence 
with the representative from his district 
to vote for it. The anomaly of rendering 
surgeons liable to penalties for malpractice 
resulting from ignorance, and denying them 
the only means of acquiring the necessary 
knowledge is so absurd, that every legisla- 
tor, on the least reflection, must become 
convinced that our existing statutes are the 
remnants of a barbarous age, and that they 
should now be made to harmonize with the 
advanced civilization of the present times. 

Medical Convention.—At the meeting of 
the American Medical Association, held in 
the city of Baltimore, May 3d, 1866, the 
following resolution was adopted with much 
unanimity, and the undersigned appointed 
a committee to aid in carrying it into prac- 
tical effect. 

Resolved, That this Association earnestly 
requests the medical colleges of the country 
to hold a convention for the purpose of 
thoroughly revising the present system of 
Medical College instruction, and that a 
committee be appointed to aid in carrying 
the resolution into effect. 

In fulfilling the duties enjoined on them, 
the undersigned respectfully and earnestly 
invite the Trustees and Faculty of each of 
the Medical Colleges in the United States 
to send representatives to a convention to 
be held in the city of Cincinnati, Ohio, on 
Friday preceding the next annual meeting 
of the American Medical Association; 
namely, on the 3d day of May, 1867. We 
would also respectfully suggest that all 
delegates to such convention be prepared 
to consider fully and act upon the following 
subjects :— 

First. The adoption of a more uniform 
and just rate of lecture fees by all the col- 
leges in this country. 

Second. The propriety of increasing the 
length of the annual lecture term, and the 
number of professorships. 

Third. The adoption of measures for 
securing more thorough attention on the 
part of students, to the more elementary 
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branches of medical science, and a more 
progressive order of medical studies. 

Fourth. The practicability of requiring 
three annual courses of lectures, instead of 
two, as a condition of graduation; and of 
making hospital clinical instruction a ne- 
cessary part of the third course. 

Fifth. The practicability of establishing 
and exacting some appropriate standard of 
preliminary education for young ‘men pro- 
posing to enter upon the study of medicine. 

Feeling confident that a free interchange 
of views upon these, and such other topics 
as the convention might deem proper, would 
result in the adyption of measures of great 
importance to the interests, honour, and 
usefulness of our profession, we again 
cordially and earnestly invite your co-ope- 
ration. 

N.S. Davis, S. D. Gross, Wortuine- 
ton Hooxer, M. B. Wrieut, Geo. C. 
Saarruck— Committee. 


Medical Department of the University of 
Pennsylvania.—The medical class during 
the session of 1866-7, according:to the cata- 
logue just published, numbered 464. 





Willamette University (Salem, Oregon). 
—A Medical Faculty has been organized ; 


in connection with this University, making { 


the second medical school on the Pacific} 
coast. The first course of lectures will 
commence on the Ist of April, 1867, and 
continue until the 25th of July. The fee 
for the full course is one hundred dollars. 

The following constitute the Medical 
Faculty: H. Carpenter, M. D., Professor 
of Civil and Military Surgery and Dean of 
the Faculty; E. R. Fiske, A. M., M. D., 
Professor of Pathology and Practice of 
Medicine; J. B. Boswell, M. D.,. Professor ’ 
of Obstetrics and Diseases of Women and? 
Children; J. H. Wythe, A. M., M. D., 
Professor of Philosophy, Hygiene, and 
Microscopy ; D. Peyton, M. D., Professor 
of Materia Medica and Therapeutics ; J. W. 
McAffee, M. D., Professor of Chemistry 
and Toxicology ; A. Sharpless, M. D., Pro- 
fessor of Descriptive and Surgical Anatomy ; 
W. C. Warinner, M. D., Demonstrator of 
Anatomy: Hon. J. S. Smith, Professor of 
Medical Jurisprudence. 





Miitter’s Lectures on Surgical Pathology 
at College of Physicians of Philadelphia.— 
The third annual course, to consist of ten 
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lectures, will be delivered by Joun H. 
Pacxarp, M. D., commencing on Tuesday, 
April 2d, at 8 o’clock P. M., and to be con- 
tinued on Tuesday and Friday evenings 
at the same hour. The subject of the 
course will be Fractures of the Lower Ex- 
tremities. ‘ 
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Change of Type in Disease.—Too much 
importance, it seems to us, has been attached 
to.a letter from Sir Thomas Watson to Dr. 
Markham, in which the former is said to 
have retracted the opinion previously ex- 
pressed by him, as to the correctness of the 
doctrine of change of type in disease. He 
merely states that his confidence in the 
soundness of that doctrine has been shaken 
by his later reading and reflection; but, 
at the same time, he furnishes in his letter 
sta'ements which;' to our mind, are con- 
clusive, as to the correctness of his previous 
views. Thus he writes: ‘First, then, I 
repeat, I had faith in the judgment of the 
practisers and teachers of medicine at whose 
feet I had sat as a learner, that the old 
fashion of free bleeding in certain inflam- 
matory and other febrile diseases was a right 
practice, - 

‘* But as the field of actual observation 
and experience enlarged itself before me, I 
soon found that those symptoms and con- 
ditions which I had been taught to regard 
as the warrant for free bloodletting, very 
rarely. presented themselves; and this fact 
gave birth to a notion, vague enough at 
first, that the inhabitants of our great and 
crowded metropolis, and especially the class 
of persons who form the bulk of~the in- 
patients in our London hospitals, among 
whom my experience then chiefly lay, had 
somehow bevome less likely to receive 
benefit from, and less able to sustain, the 
active use of what are spoken of as lower- 
ing remedies. 

‘‘About the same time came the teach- 
ings of a desolating visitation of influenza 
(the firat that I had seen) in 1833, the year 
after the first outbreak of cholera in this 
country. 

‘* The cautions enforced by the influenza, 
as well as its name, outlived the occasion. 
The abstinence from depressing measures, 
inculeated by that depressing disorder, was 
continued to cognate and extended to other 
disorders, and this by general consent ; and ° 





DOMESTIC INTELLIGENCE. 


thus men learned the safety and the wisdom 
of a less heroic treatment of disease in gen- 
eral, and thus the doctrine now called change 
of type got plausible support.’’ 

Why was it that Dr. Watson “‘ found that 
those symptoms and conditions which I had 
been taught to regard as the warrant for free 
bloodletting very rarely presented them- 
selves ?’’ Manifestly from the change of 
type in disease which seems to have mani- 
fested itself in England at the visitation of 
influenza in 1833, but which we certainly 
noticed in this country some years previ- 
ously, though it was most marked after the 
cholera in 1832. 

Cause of Cholera.—A letter dated Mu- 
nich, January 19th, published in the Aiz- 
la: Chapelle Echo, of January 24, contains 
the following statement: Professor V. Pet- 
tenkofer is back some days from his travels. 
It is said that he is completely satisfied 
with the result of his examination of the 
towns visited by cholera last summer ; and 
his conference with Professors Griesinger, 
Wunderlich, and the Englishman Macpher- 
son, is said to have led to almost complete 
agreement of opinion. We hear that the 
Professor will soon lay his latest results 
before the Medical Society in a complete 
shape. At the same time an astonishing 
observation is conveyed to us from Vienna. 
Dr. Klob has, with the use of a microscope 
of from 800 to 1000 magnifying power, dis- 
covered in the rice- water evacuations mil- 
lions of microscopic fungi, which, in ap- 
pearance, differ little from the ordinary 
European forms; and that cholera is easily 
propagated by their means, can scarcely any 
longer be doubted.— Brit. Med. Journ. 


Infanticide.—At the meeting of the Har- 
veian Society (London), May 17th, 1866, a 
committee was appointed to draw up a re- 
port on infanticide, with the object of sug- 
gesting the best means for checking the 
crime, and to report on the causes of deaths 
in young children, the best means of pre- 
venting excessive infant mortality, and to 
suggest some plan for the care and rearing 
of illegitimate children. This committee, 
on the 3d of January last, reported the fol- 
lowing recommendations :— 

1, That the registration of all births 
should be compulsory. 

2. That. all still-born children should be 
registered; and that certificates of death 





43 


should be received only from medical men 
or certified and competent midwives. 

3. That in cases of still-born children, 
when neither a medical man_nor a certified 
midwife could attest, the Poor-law medical 
officer should inquire into the case; and 
that he should be empowered, if he think it 
desirable, to acquaint the coroner with the 
fact of its birth, who would then hold an 
inquest upon the case. 

4. That the register of an illegitimate 
child in any other name than that of its 
mother, or of an illegitimate child as 
a legitimate one should be _ punishable 
offences. 

5. That the crime of infanticide should 
no longer be punishable by death ; but that 
the recommendations of the Royal Com- 
mission on Capital Punishment should be 
adopted, and the offence be considered as 
murder of the second degree. 

6. That evidence of complete separation 
of the child from the mother should not be 
required to constitute still-birth ; but that it 
be held sufficient that the medical and other 
evidence prove that the child was alive 
during birth, and that it died from violence 
or neglect. 

7. That asingle woman certified as preg- 
nant by a medical man should be enabled 
to make a declaration of the father before a 
magistrate when there is reason to believe 
that he is likely to abscond before the birth 
of the child. 

8. That any pregnant woman, being 
destitute, should be admitted into the-work- 
house, by application, about the eighth 
month of pregnancy, on condition that she 
consent to remain four months after the 
birth of her child, unless she could show 
that she could fairly provide for the proper 
support of herself and her child. 

9. That after the period of four months 
had elapsed, the mother, if a single woman, 
should be allowed to leave her infant in the 
workhouse ; but that the guardians should 
be empowered to recover from the mother 
a@ portion only of the sum required for the 
maintenance of the child. 

10. That the guardians should have power 
to recover from the father a weekly sum 
towards its maintenance, and that the pro- 
cess of recovery should be assimilated to 
that of the recovery of the cost of keeping 
the deserted children left chargeable to the 
parish. 

11. That laundries, or some other means 
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of remunerative occupation, be established 
for the self-maintenance of mothers during 
their stay in the workhouse. 

12. That a classification of pregnant wo- 
men and mothers should be adopted in 
workhouses, whereby the respectable mar- 
ried and single women should be separated 
from the vicious and more depraved class 
in the maternity and nursery departments. 

13. That in the rearing of children left in 
charge of the guardians a colonizing system 
should be adopted, such as that pursued by 
the Foundling Hospital, and similar to that 
followed under the old Poor-law system. 

14. That no person be allowed to take 
charge of an illegitimate child to nurse who 
is not registered as a fit and proper person, 
and that she and the child or children in her 
care should be under the supervision of the 
district Poor-law medical officer. Any per- 
son acting as a nurse to an illegitimate 
child, and not being registered, should be 
liable to a penalty ; and penalties should be 
enforced in all cases of neglect or ill-treat- 
ment. That no nurse be allowed the 
charge of two children without the sanction 
of the Poor-law medical officer. 

15. That no single or married woman 
should be allowed to take the situation of 
wet-nurse whose child is not placed in 
charge of some person registered as a dry- 
nurse. : 

16. That there be a central authority or 
superintendent appointed by the Poor-law 
Board to carry out the provisions in regard 
to dry-nurses, and to receive annual reports 
from the Poor-law medical officers as to 
the state of the children out at nurse. 

17. That a register of dry-nurses be kept 
by the district Poor-law medical officer, 
and that certificates of fitness as regards 
herself and her residence be given to the 
nurse by the same officer and also by the 
minister of the denomination to which she 
belongs, should any one desire to be placed 
on the roll of nurses. 

18. That no infant or very young person 
be allowed to be entered as a member of 
burial clubs or to become the subjects of life 
assurance, : 

19. The Committee are of opinion that 
the establishment of foundling hospitals for 
the free and indiscriminate admission of in- 
fants would be attended with bad results. 





The Committee summarized the causes 
of illegitimacy, attributing the latter chiefly ‘ 
to 
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“1. The overcrowding of persons and 
dwellings, in cities and suburban dis. 
tricts especially. 

2. To the custom of the public hiring of 
servants in some districts. 

8. The “ gang ’’ system in agriculture. 

4. The pernicious system of lodging, 
which obtains during the harvest, hop- 
picking, cider-making, and the like. 

The Committee, it will be observed, 
desired especially to recognize the fact 
that the penalties and hardships connected 
with infanticide and illegitimacy were felt 
almost entirely by the mother ; indeed, in 
only one single point has the woman any 
advantage, and this quite unintentionally as 
far as legal enactments are concerned—viz., 
that the crime was often not punished be. 
cause the severity of the law was too great 
to be sanctioned by the current humanity of 
the day. The Committee wished also to 
point out that the result of all this falls 
through the mother upon the child at last, 
in the form of infanticide and excessive 
infant mortality, and that the burden of the 
original offence and cause ought to be 
borne jointly by the father and mother, who 
are equally in fault ; and in the propositions 
they make there is nothing unfair towards 
the one more than the other, to the father 
more than the mother.—LZancet, Jan. 12, 
1867. 


Early Struggles of Medical Men.—Dr. 
Joun Caeyne, who, a quarter of a century 
ago, was by far the busiest and best em- 
ployed physician in Dublin, tells us, in his 
interesting autobiography, that, during the 
first half of his second year’s settlement in 
the Irish capital, and when he had already 
reached the thirty-fourth year of his age, 
his fees only amounted to about three 
guineas. Nine years subsequently, he was 
making £5,000 annually. Not above one 
or two physicians in London ever drew, I 
believe, a larger professional income, or, 
perhaps, ever advanced more early into full 
practice, than Dr. Chambers; yet, during 
the fifth year of his practice, when he was 
already thirty-four or thirty-five years of 
age, he did not receive above £211 in fees. 
Seventeen years subsequently, his annual 
professional income is stated to have reached 
nearly to £9,000. His great predecessor in 
high London practice, Dr. Matthew Baillie, 
drew about £11,000 in one year; and yet, 


; with all the interest of the Hunters and 
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others to aid him in his outset, his first 
march upwards was, like that of all others, 
very slow and difficult, and, to quote the 
words of his biographer, Dr. Wardrop, 
“ before he found himself fairly established 
in practice, he had been already for twelve 
years physician to St. George’s Hospital, 
and for nearly twenty years a medical lec- 
turer.’ Dr. Baillie’s uncie, the celebrated 
Dr. William Hunter, who spent a large 
fortane, gained by his profession alone, 
upon the collection of that splendid museum 
which now enriches the University of Glas- 
gow, was so hard pressed for money during 
the year of his earlier struggles in London 
practice, that he was obliged to postpone 
for a fortnight the commencement of the 
third season of his lectures, in consequence 
of not having money enough to pay the 
expense of the usual class advertisements. 
Nor have our greatest surgeons been usually 
more successful than these our great physi- 
cians in the first stages of their professional 
career. In 1788, the son of an English 
clergyman attended the medical classes of 
Edinburgh University, and lived on the 
third flat in Bristo Street, in a room which 
cost him six shillings and sixpence a week. 
In after life, when swaying the surgical 
sceptre of England, as Sir Astley Cooper, 
his professional income, in one single year, 
amounted to £23,000; and yet, during the 
first twelve months after he had settled 
down in London, and was working as a 
lecturer on anatomy and surgery, his re- 
ceipis from private practice only amounted 
tofive guineas. The distinguished surgeon 
who, by Sir Astley’s death, was left at the 
head of the surgical school of London, Sir 
Benjamin Brodie, did not, as we are told in 
a late biographical sketch of him, get into 
“full practice’? till 1825: yet he had been 
lecturing, practising, and publishing, since 
1805, or for twenty long years previously. 
—Brit. Med. Journ., Jan. 12, 1867, from 
Leisure Hour. 


Illegitimacy in England.—It appears from 
the report of Dr. Tver Smita to the Har- 
veian Society, ‘‘1. That in England the 
illegitimate births amount to about 64 per 
cent. In 1864 there were born in England 
47,448 illegitimate children, the total births 
amounting to 740,275. 

“2. The gross number of illegitimate 
births between 1860 and 1864 inclusive— 
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i, é., in five years—amounted to 227,661, or 
more than a quarter of a million. It is this 
great mass that demands very careful and 
special study, for the evil which it repre- 
sents is unhappily an increasing one. 

‘“* 3, In 1830 the number of illegitimates 
was 20,039; in 1860 it was 44,157, The 
entire population according to the census 
in 1830 was 13,896,797; in 1861 it was 
20,066,224: that is to say, in thirty years 
the population bad increased rather less 
than half, but illegitimacy had more than 
doubled itself,’’—Lancet, Jan. 12, 1867. 


Destitution in London. Results of Trades’ 
Unions and Strikes.—After pestilence the 
famine. Such has long been the course of 
events, and now a state of destitution bor- 
dering on famine is to be witnessed in those 
parts of the metropolis lately ravaged by 
cholera. It was estimated that on the last 
day of the frost, at least 22,000 working 
men had become dependent on the parishes, 
while immense numbers were seeking re- 
lief. From everypoint the ery for help 
had gone forth, and the charitable public 
has been constantly besieged for subscrip- 
tions. Besides all this, every street in Lon- 
don witnessed bands of workmen patrolling 
and singing ‘‘All froze out,’’ as a means of 
extracting afew pence. We consider that 
such a state of affairs shows a miserable 
break-down in the administration of our 
Poor-law. Noman ought to have to beg 
or starve. The very object of our law is to 
preserve every one from starvation, and 
when it fails in this, reform is imperatively 
demanded. Let the noble stream of British 
charity ever fiow as freely as now; but it 
ought not to be called upon to serve as a sub- 
stitute for an inefficient but expensive legal 
machinery. The exizting destitution is no 
doubt complicated by the strikes. It ap- 
pears that the London shipwrights have 
declined 6s. 6d. per day. For these men 
we haveno pity. When their trades’-union 
funds are exhausted, the workhouse test is 
their only resort; but unfortunately there 
are many other labourers dependent upon 
these, and who are deprived of work by the 
obstinate combination of the shipwrights. 
While, therefore, we withhold all sympathy 
from men “‘on strike,” our fullest pity can- 
not be withheld from those dependent on 
them.— Medical Press and Circular, Jan. 
30th, 1867. 
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Physical Degeneracy of the French Popu- 
lation. —One of the causes which is said to 
delay the final decision of the Commission 
on the reorganization of the French army is 
the difficulty experienced in making a pro- 
per selection, owing to the physical degene- 
racy and decrease of the population. A 
practical economist, Mr. Randof, has cited 
several facts in confirmation of that state- 
ment. From these facts it would appear 
that the population of France is each year 
on the decline, and that there is reason to 
apprehend that the moment is. not far distant 
when the births will not be equal to the 
deaths. At the commencement of the pre- 
sent century more than five children in 
France and more than four in Paris were 
born to each marriage; whereas, at the 
present day, the average is three for France 
and two for Paris. And, if it be borne in 

~ mind that in France the mortality of children 
only, from one day to a year, is more than 
20 per cent., there will be no surprise at the 
progressive diminution of.the population. 
The number of births also tends to dimi- 
nish each year; the children are less and 
Jess vigorous; and when they attain man- 
hood are worse constituted in frame and 
lower in stature than at any period. This 
fact is proved beyond doubt by the official 
lists of the young men from 20 to 21 who 
are called upon every year to draw for the 
conscription ; and they show that, while the 
population still increases by 0.20 per cent. 
annually, the number of young men from 
20 to 21 remains pretty much the same, 
numerically, as they were forty years ago. 
This is not all. Not only the number of 
young men does not increase, but the rela. 
tive number of healthy and vigorous sub- 
jects who constitute the strength of the 
country, tends more and more to decline, 
Any one who has chanced to be present at 
the Councils of Revision must have been 
painfully affected by the number of sickly 
or malformed young men, who comprise 
the contingent particularly in the industrial 
and manufacturing districts.—Brit. Med. 
Journ., Dec. 22, 1866. 

Utilization of Cigar-Ends.—T wo years 
ago, a society was established in Berlin, the 
members of which agreed to preserve all 
the points of their cigars, instead of biting 
them off and throwing them away. These 


snuff or for smoking in pipes. The sum 
thus raised is applied to the maintenance 
and education of orphans; and some idea of 
the extent of the society, and the intensity 
of its affections-for the weed, may be gained 
from the fact that the cigar-ends of two 
years’ savings have brought in a sufficient 
sum for the maintenance of twenty-two 
children. Such a society, it is said, might 
be established. in London to support an hos- 
pital for persons suffering from the delete- 
rious effects of excessive smoking.— Brit, 
Med. Journ., Dec. 22, 1866. 

Case of supposed Ovariotomy.—A patient, 
aged 38, and apparently robust, was ope- 
rated upon a few days since by M. Maison- 
neuve under the idea that she was the sub- 
ject of unilocular ovarian disease. On 
opening the abdomen, however, a mullti- 
locular cyst was found to be present on the 
right side, and adherent over a very exten- 
sive surface. Another multilocular cyst, 
but much less adherent, was also found on 
the left side and removed. About 20 litres 
of fluid were discharged from the various 
sacculi on the right side, but it was found 
impossible to separate all the attachments, 
and a large portion of the cyst was left in 
the abdomen. The woman died next day 
of hemorrhage, and at the autopsy the 
ovaries and tubes were found healthy, the 
cyst arising apparently from the peritoneum 
itself.— Med. Times and Gaz., Dec. 29, 1866, 
from Gaz. des Hép. 


Typhusin Liverpool.—lIt is a melancholy 
fact to know that in the town of Liverpool 
it is reported on well-grounded authority 
that there are not fewer than ten thousand 
working men out of employment, and that 
there is not any very immediate prospect of 
their labour being speedily required. This 
necessarily produces much poverty, and its 
concomitant evils—disease and death. Ac- 
cordingly, it is found that typhus fever has 
shown itself in an epidemic form within a 
comparatively brief period, other diseases 
being also prevalent—Brit. Med. Journ., 
Jan. 19, 1867. 

Vivisection.—Dr. MarxkHam writes to the 
Times, that in 1863: a Committee of the 
French Academy of Medicine, composed 
of MM. Claude Bernard, Cloquet, Larrey, 





ends are collected, and then sold in large 
quantities, either for the manufacture of? 


Cruveilhier, etc., was appointed to examine 
and report upon the subject of vivisection. 
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They reported that vivisections, with a de- 
finite scientific object, are indispensable to 
the progress of physiology; and the Aca- 
demy finally declared that the practice of 
vivisection must be left to the discretion of 
scientific men. Dr. Markham observes 
that, from the fact .of this resolution having 
been adopted unanimously, we cannot hope 
for the co-operation of the French medical 
profession in arresting the practice of vivi- 
section. He, however, counsels modera- 
tion in the language of those who attack 
these doings. It appears that the Commit- 
tee of the Academy very strongly objected 
to the violence of the language employed 
in the last note forwarded: to the French 
Emperor by the London Society for the 
Protection of Animals.— Brit. Med. Journ. 
Feb. 2d, 1867. 


Mortality from Cold, in London.— 
The effects of the cold are now visible 
in the returns, for, instead of 1,436 and 
1,487 deaths, as in the two preceding 
weeks, there appear on the registers of last 
week 1.891 deaths. The change of: tem- 
perature has killed about 455 people in 
London. Few were directly frozen to 
death; the majority having vital force 


euough to struggle against the freezing 


cold, but not enough to prevent them from 
succumbing under bronchitis and other af- 
fections. The mortality varied with the 
powers of resistance, which is greatest 
about the age of puberty, and least in old 
age, when the lamp of life is. flickering. 
Thus the deaths above those in the last 
week of 1866 were 48 at the ages under 203; 
and 46 at the age 20-40, 113 at 40-60, 204 
at 60-80, and 44 at the age of 80 and up- 
wards, making in all 455. In such weather 
to give fire, food, and clothing, is to give 
life—Brit. Med. Journ., Jan. 26th, 1867. © 

Poisoned Thread. —The Monitteur de 
T Hygiene states that a number of semp- 
stresses have suffered from violent colic in 
consequence of putting into their mouths 
the silk they use in sewing. This affec- 
tion is attributed to the practice of mixing 
‘the silk with sulphate of lead, so as to in- 
crease its weight. Mr. Jones, of the chemi- 
cal laboratory, Leadenhall Street, whose 
attention was attracted by the above state- 
ment, has made a chemical analysis of the 
silk thread<used in this country. He ope- 
rated upon many different samples of thread 
purchased in and about London, and found 
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in almost every case large quantities of 
acetate or sugar of lead. He characterizes 
that admixture as even a more dangerous 
impurity than the sulphate, on account ot 
its greater degree of solubility in the fluids 
of the stomach.— Brit. Med. Journ., Jan. 
19th, 1867. 


Poisonous Odours.— One has heard much, 
without being sure on what actual experi- 
ence it is based, of the deleterious action 
exercised by the perfume of flowers, and 
especially of certain flowers, such as lilac, 
jessamin, hyacinth, tuberose, on persons 
who have the imprudence to leave them at 
night in their bedchamber. L’ Union Medi- 
cale is very positive on the subject. It says 
that the more or less fictitious cases of 
suicide and assassination which have been 
related under this head, should not induce 
us to doubt the reality of the asphyxiating 
power possessed by strongly smelling 
flowers. Certain odoriferous fruits share 
the same deleterious property. We read, 
in the Union Bourguignonne of Dijon, that 
a grocer, who had slept in a small room in 
which the contents of three chest of oranges 
had been piled up, was found asphyxiated 
in the morning, and was only resuscitated 
by the most energetic treatment. The 
penetrating odour of quinces may produce 
similar accidents ; for a woman, having de- 
posited in her room a large quantity of these 
fruits, was also found in a state of asphyxia 
by her neighbours, who, surprised at not 
seeing her leave her room, entered it to as- 
certain the cause.—Brit. Med. Journ., Feb. 
2d, 1867. 

Prof. Arthur Jacob, who has 80 ably 
filled the chair of Anatomy and Physiology 
in the Royal College of Surgeons in Ireland 
has resigned. The council have passed 
resolutions expressive of regret at his re- 
tirement and conveying in strong terms 
their sense of his great services to the 
school, 


British Medical Journal.—Mr. Earnest 
Hart. has succeeded Dr. Markham as Edi- 
tor of this Journal. 


New Journal.—It is stated that a Journal 
is projected to be entitled the ‘‘ Journal of 
Cutaneous Medicine,’’ and which is to be 
edited by Mr. Erasmus Wilson and Dr. 
Tilbury Fox. 
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CHAMBERS ON THE INDIGESTIONS. 
Now Ready. 


THE INDIGESTIONS: 
DISEASES OF THE DIGESTIVE ouians FUNCTIONALLY TREATED. 


By THOMAS KING CHAMBERS, 
Honorary Physician t) H. B. H. the Prince of Wales, &c. 


In one very hand octavo volume, 287 pages, extra cloth, $2 50. 


‘¢ During the last year or so, I have been looking over my old notes of cases, and it struck 
me that it would be interesting to pick out such as bear upon indigestion, to classify them 
according to the points they illustrated, and see how far they upheld or overthrew my 
vious views. Then linking them together, after the fashion of a clinical teacher, with 
running commentary, I made them tell their own tale, and added such observations as 
either occurred to me at the time I had the patients under my eye or have flowed from 
after experience.’’—AUTHOR’s PREFACE. 


The wide experience and distinguished reputation of the author, and his easy and 


attractive style, can hardly fail to commend this volume to the favorable attention of the 
profession. 
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PRACTICAL DISSECTIONS. By Ricuarp M. Hopags, M.D., Formerly 
Demonstrator of Anatomy in the Massachusetts Medical College. In one handsome 
royal 12mo. volume. 





Just Issued. 


A TREATISE ON THE PRINCIPLES AND PRACTICE OF MEDI- 
CINE; designed for the use of Students and Practitioners of Medicine. By Austin | 
Fuint, M. D., Lecturer on the Principles and Practice of Medicine in Bellevue Hospital 
Medical College, &c. Second edition, revised and enlarged. In one large and closely 
— octavo volume of nearly pe a handsome extra cloth, $6 50; or strongly 


ound in leather, with raised bands, 
From the Preface to the Second Edition. 

‘*Four months after the publication of this treatise, the author was notified that a second 
edition was called for. The speedy exhaustion of the first edition, unexpected in view of 
its large size, naturally intensified the desire to make the work still more acceptable to 
practitioners and students of Medicine; and, notwithstanding the brief period allowed for 
& revision, additions have been made which, it is believed, will enhance the eis utility 
of the volume. The portion*treating of Pywmia has been rewritten; three affections, 
omitted in the first edition, have been introduced, viz., Pertussis, General Cerebral Para- 
lysis, and Polyuria; Epidemic Cholera has been considered at greater length; the thermo- 
metric phenomena of disease have received fuller consideration, and, in connection with 
many affections, there has been added new matter, much of which relates to special thera- 
peutics. ; 


We consider the book, in all its essentials, as | merous text-books on this subject.—JN. Y¥. Medical 
the best adapted to the student of any of our nu- | Journal, Jan. 1867. 





By tHe same AutTHor. 


A PRACTICAL TREATISE ON THE PHYSICAL EXPLORATION. 
OF THE CHEST AND THE DIAGNOSIS OF DISEASES AFFECTING THE 
RESPIRATORY ORGANS. Second and revised edition. in one handsome octavo 
volume of 595 pages; extra cloth, $4 50. ’ 





‘RANKING’S ABSTRAOT. 

Vol. XLIV. of ‘‘Ranking’s Abstract’’ for January, 1867, will be ready in a few days. 

Arrangements have been made by which, for a limited time, it can still. be supplied to 
subscribers to the ‘‘AMERICAN JOURNAL OF THE MEDICAL SciENcES’’ at the rates adver- 
tised in the Prospectus. Gentlemen who have paid Five Dollars for the ‘“JournAu’’ for 
1867 can therefore still obtain the ‘‘AnsTRacr’’ for 1867 by a prompt remittance of One 
Dollar. Subscribers who have paid for a portion of the year 1867 will be supplied with 
Vol. XLIV. of the ‘‘Ansrracr’’ on receipt of 50 cents. 


HENRY C. LEA, Philadelphia. 
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